2005 LIMITED LIABILITY COMPANY

REINSTATEMENT g SEC - ,.i'[?-",u':
AT R L N 1)
DOCUMENT # L04000085711 isie e
1. Entity Name 05 U
RIPALO, LLC
EC30 ari: g
Principal Place of Business Mailing Address
18045 HIGHWOOD PRESERVE PKWY 18045 HIGHWOOD PRESERVE PKWY
TAMPA, FL. 33647 TAMPA, FL 33647
F s AR R ARG
ke
Suie, Apt. 4, etc. Suite, Apt. #, etc. YikG202005  REIN-LLG CR2E101 (6/04)
Gity & State City & State 4. FEI Nugpber Applied For
@ 3 7700 5-4 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O ?ei 224::?;1’"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SPIEGEL & UTRERA, PA- - — e e — | ™ot Keyes . |

1840 SW 22ND ST. St:eet Address {P.O. Box Numter is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 ]/fb{{ ﬁéyﬁlwa/j /;f({avc, /ffa«-/

™ Thmpt__ FL [ 3947

8. The above named gfitity subrmits thjs statggent for the purpose of changing its registered office or regis both in the State of Florida. | am familiar with, and accept
the obligations of g\ster d agent a\

uﬁ?ﬂr

SIGNATURE
Signatura, lypad of printed nanﬁ o regis{gfec agent ena Lile i appiicapia. (NOTE: Regisiared Agent signatura required when ralnstating) 7 OatE
FILE NOW!I1 FEE IS $150.00 Make check payable to
Aftor January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
MLE MGR [ peete TITLE [ change [ Addition
NAWE MENENDEZ, RICK SR. NAME iaOnsZrrsas9l
STREET ADDAESS | 18045 BRUCE B. DOWNS BLVD. STREET ADDRESS i1, 105 JOB--01003--001 #1580, 00
CITY-51-21P TAMPA, FL 33647 CiTY-ST-2P
TITLE ST 7 oetete TITLE [ change [ Additicn
NAME REYES, LOUIS NAME
STREET ADORESS | 18045 BRUCE B. DOWNS BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33847 CITy-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
T 7 Delete TTLE EEIANCY, L D oenge  [ddediion |
e —_—— & i e —— TNAME ™ ur" ) i \t *T—”Pr‘% -
STREET ADCRESS STREET ADDRESS FHER ORI M= -
CIty-ST-2IP CITY-ST-2P
TLE £ Delete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 7P
me ¥ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. [ hereby certity that the informatiopsupplied with this filing dees not quality for the exemption stated in Section 119.07(3)1}, Florida Statutes. Y further certify that the information
indicated on this report is true a| ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the fecdiver or trustee empowered to execute this report as required by Chapter 608, Florida Statges.

SIGNATURE: 14 ?7/05’ 075) 19¢5 700

SIGNATURE AND ®gpFD OR PRlNTED NAME ctsnyuno MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Dafe Daytime Phone #




